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A Case of Ketoconazole-Induced Hepatitis

Yang Hee Lim, M.D., Eun Ryung Lee, M.D., and I} Hwan Moon, M.D.

Department of Internal Medicine, College of Medicine, Ewha Womans University,

Seoul, Korea

Ketoconazole-induced hepatitis was found in 36-year-old woman who developed
easy fatiguability and jaundice, with abnormal liver function tests after taking keto-
conazole 400mg a day for 6 months. All of the viral hepatitis serclogic markers were
negative.

Clinical and biochemical abnormalities spontaneously improved within 3 weeks
after cessation of drug administration.
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Tabje 1. Lab findings

CBC
Hb 13.8gm%
WBC 5900 / mi
poly 49 %
lympho 49 %
eosino 2%
PLT 263,000/ mé
ESR 10mm /hr
PT 12.0sec {73%)
Hepatitis serologic marker
HBsAg -
Anti-HBs -
Anti-HBc -
IgM-Anti HAV -
IgM-AntiHBc -

Table 2. Liver function test
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Alkaline Phosphatase Bilirubin
AST(IU /L) ALT(IU /L) (King - Armstrong Unit?) Total /Direct(mg/d”
On admission 350 400 7.6
1 week later 300 215 75 3.0/20
2 week later 130 160 7.0 0.9/05
3 week later 45 90 5.6

AST: Aspartate aminotransferas

ALT: Alanine aminotransferase
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